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PAGE @1
&
File with: A ETue .
lowa Ethics and Campaigh Reset, Farm 0 STHICS App
Disclosure Board S R A e
510 E. 12", Ste. 1A -
Des Moines, lowa 50318 FOR INSTRUCT ONS. SEE BACK OF FORM ZOQ :3 18 ’ {-
. " v g 5 .
Pax; 132814073 DISCLOSURE SUMMARY PAGE > Pii 2:92
GOMMITTEE NAME (Must be same as on Statement of O ganization)
Operating Enginccrs Local 234 Political Fund #6089 FORM
IMPORTANT: indicate by # type of committes you gre reporting f « DR-2 DISCLOSURe
. e 0y ype col yo INg H
(1 )Statawide/Logialstive/Jiiga Standing for Retention Candidet (2 )§i£no PAC (3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Centrat Commities ( 5)County Candidate (6)Clty s 1didate ( 7 YSchoal Board or Othor Political
Subdivision Candidate (3 YCounly PAC (9)Chy PAC (10 )Schr of Board or Other Political Subdivislon PAC (¢ Eoxr Oftice Use Ority M
11) Local Belfol 1asue - Comm. ¥
L) L oae e, —— = g—w
GCANDIDATE COMMITTEES ONLY: Logged
Candidate Name Polttical Party (if applicable) Seanned
- Computer
Office Sought District (if Senate or House) Audhted
— —
Late rapons ara subjact to possible civil and criminal penalties Pursuam to lowa Cade sections 88B.32A(7) and 88A,401(3), the candidate, for a
TELEPHONE DATE SIGNED
e et ]
| AM FILING A _'0-15 through 12-31-08 _ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) o ‘Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dsle of Election

{3 Check if this Is final (termination) repert and attach Not e af bi‘ssalution Form DR-3.

County & Local Commitiees, anter County in
(You muet continua to flle repofts until 8 DR-3 is Tted.) : Y amter County

which Election is held

. e — -
STATEMENT OF CASH ON H/\ND
GASH ON HAND at the beginning of the reporting period. (Tetal of all funds held by the
committee. This amount MUST be the same ss he cash on hand at the end ) 104.880.00
of the last raporting petiod or must be Zere If this is first report fled.) ......vcicemeciciniiisniens 3 -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
19.893.14

Schedule A: Cash Contributions total (Attach S« hedule A) (*also se® In-KINd DRIOW) wuvreoennnns
Schedule F; Loans Received total (Attach Sche fule F) ......oeeveeees e sn i et et .

Schedule H: Total Sales of Campaign Property Attach Scheduld H) ..o

{Schedule H applles to Capdidates' ¢ ommittees Oniv)

sUB-Tonl s 124,773.14

SUBTRACT TOTAL MONEY SPENT THIS PE! 10D

Schedule B: Expenditures total (Aftach Schedu 2 B) (**also see debls 8nd 08NS DAIOW)........... 27.783.06

Gehedule F; Losn Rapaymenta total (Attach Scradule F) ... i

96.990.08

CASH ON HAND st the end of this reporting period (If fin: | report balance must be Zero) .......... s $
e A
“*UNPAID BILLS (From Schadule D - Attach Schedule £

"IN KIND CONTRIBUTIONS (From Schedule E - Aftach : ichedula E)............... re et et e $

“*OUTSTANDING LOANS (From Schedule £ - Attach Sc10duld F)........iiirme o 3

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule [ Attach Schedule H) ‘ $

STATE GOMMITTEES: Submit a reconclled campaign 2 3count bank statemant in January of each year.
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IUDELOCAL 234 PAGE B2

FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FRCM COMMITTEE ACCOUNT fenonon | EXCENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS M2 3E TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D JUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sartie ss on Statement of Organization)
Operating Enginecrs T.ocal 234 Political Fund #6089

ey
CANDIDATE 'T NAME AND ADDRES 3 TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDIT! RE (OESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabla) (Disbursement) Y\ A\S MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Truman Fund contribution
10-24-08 5661 Fleur Dr 2500.00
Cha#acs Des Moines. TA. 50311 x $
ID# Umscheid for Super isor } campaign contribution
11-30-08 3040 - 250th Ave 250,00
CK# 464 Spencer, 1A 51301 o
ID# qwomatic  [Harland Checks | purchasc checks
10-28-08 CK# duduction 33.06
lD# 5083 Chct Culvcr Comm ttec campaign conlﬁbuﬁon
11-24-08 CK# PO Box 6068 S 2500000
465 Des Moines, JA 5309
ID#¢
CK#t
D#
CK#
(D
CK#
ID#
CKi#
SUB-TOTAL | $
TOTAL (if last page of this schedule) § $ 27733,06

THIS BOX APPLIES TO CANDIDATES' COMMITTEES DNLY:
Purchases of ecrtain campaign property costing $500 or mor ) must aiso be Inventeriod on Schedule H. (Refer to Schadule H instructions.)
Expenditures to paraons/entities providing consulting, adven sing, fund-raising, polling, managing, organizing servicas must also be detalt itemized on

Scheduié & by the amount, purpose, and data of sach typa - { expenditure made by the parzon/entity on behalf of the candidate’s committee. (Refer io
Sehedule G Inatructions and lowa Code B8A.40Z(3)(1).)

Page ! of !

(for Sehedule B)
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IUDELOCAL 234 PAGE 83
For Instructions, See Back of Form I Resct Form ] SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS
{Inchding ¢andidate’s porsonal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Stetement o 'Organization) AMENDING FORM

Operating Engineers Local 234 Political Tund #6089

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED *ROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER ANM THE PAG CHECK NUMBER IN THE DESIGNATED €O UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT SONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTON: Section 685,32A(8), prohibits the use of Inforr stish copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory po! tical committees,

[ P ———— ——— A
DATE PAC 1D NUMBER NAME ANl ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT ] v IF FOR
RECRIVED (If applicable) TOCANDIDATE* | RECENVED | FUND
(MMDD/YR) | AND PAG CHECK (it applicable) RAISER
NUMBER INCOME

IDF
Signed checkof asthorization from Memborship $11127.19
10-22-08 CKH

TOW
11-7-08 CK#

Monthly Memb irship Dues for October 2008 1329.00

D#

$Signed checkof ' auhorization from Membership 6277.95
11-20-08 CK# |

1D#
12-808 CK#

Monthty Memb srship Tues for November 2008 1159.00

1D#

CKe#

(D#

CK#

1D#

Ck#

1D

CK#
. [
CK#

CK#

SUB-TOTAL
$

¢ 1989314

TOTAL (If last page of this schedule)

* Digaingure law requires candidate commillses to disclose the r« Wtionship of any rolalive making a contribution to the
commitioe. Relationship must be ehawn to the third dearee of o asanguinity (blood relatives) and affinity (relalives by

marriage) . [§ sumame of contributor I8 the same as candids e, but there is no . Page ! of !

familial relationship. enter “not applicable” In the relationship olumn. (for Schedule A)




